. The vast majority of the patients was in the well-developed stage of the disease.
unselected and random cases of kala-azar was studied as well as a series of controls consisting of relatives of patients suffering from kala-azar.
The latter were thus of the same economic level as the patients themselves and lived on more or less similar food.
(The diet of uncomplicated cases of kala-azar not having high fever is generally not different from the normal diet of the population.)
The clinical diagnosis of kala-azar in this series of cases was confirmed by Napier's aldehyde test and/or the complement fixation test for kala-azar carried out according to the technique described by one of us (Sen Gupta, 1945 (Himsworth, 1950) .
The mechanism of production of vitamin B complex deficiency in kala-azar cases living on " normal' diet is relatively obscure. Except for the occurrence of diarrhceal attacks at times, there is little indication of impairment of absorption through the intestines and whether there is any defect in biosynthesis of the vitamins of this group in the intestines in kala-azar is unknown.
Some of these vitamins, thiamin, niacin, riboflavin, etc., are present in high concentration in normal liver. It is possible that hepatic changes in kala-azar and the functional derangement may be partly responsible for the production of avitaminosis B complex. The other possibilities are : (?') that in kala-azar, a febrile disease, the requirement of vitamin B complex is greater than normal and there is a relative lack and (it) that multiplication of the parasite may require these vitamins and thus cause a depletion of the vitamins available for the host?but both of these are in the realm of speculation.
We'have ascribed sponginess of the gums and bleeding seen in kala-azar to vitamin C deficiency following the usually accepted theory as to the causation of scurvy, but we suggested that infection (possibly avitaminosis A) may be an important cause. It has been noted that haemorrhage from the gums in kala-azar may be unaffected by vitamin C and haemostatics but stopped by injections of penicillin (Das and Sen Gupta, 1950 
